PCI is undetermined. Numerous studies have demonstrated that abnormal PCI can result in adverse outcomes for both mother and baby. A short inter-pregnancy time interval between the birth of one child and the conception of the next child has also been shown to result in subsequent adverse outcomes. This study was designed to determine the association between short inter-pregnancy interval and abnormal PCI. STUDY DESIGN: In this retrospective case-control study of pregnancies between 03-26-2009 to 08-01-2016, the inter-pregnancy time interval preceding delivery was calculated for women with abnormal PCI e both marginal (n¼49) and velamentous cord insertions (n¼57), as determined at pathology exam of the placenta. Interpregnancy interval was likewise calculated for control multiparous women with normal PCI (n¼57). The proportion of pregnancies preceded by a shortened inter-pregnancy interval of 6 months or less was compared between the three groups and analyzed using the Fisher's exact test. RESULTS: The proportion of pregnancies preceded by a shortened inter-pregnancy interval of 6 months or less was significantly different (p¼0.047) in patients with velamentous cord insertion compared with patients in the control group with normal placental cord insertions. No difference in this proportion was found between normal PCI and marginal cord insertion (P¼0.557). CONCLUSION: These findings may suggest an etiologic relationship, but more importantly, the findings emphasize the importance of providing patient counseling regarding the spacing of pregnancies to avoid adverse outcomes resulting from abnormal placental cord insertion, and provide further justification for enhancing access to inter-pregnancy healthcare education, family planning and reproductive health services.
OBJECTIVE: Gestational diabetes mellitus class A2 (GDMA2) has short-and long-term effects on the mother and child, including placental abnormalities with endothelial damage and future cardiovascular disease. Trans-placental fatty acid and lipoprotein transport and turnover, including high density lipoproteins (HDL) might be involved in the pathophysiology related to GDMA2. The aim of this study is to assess changes in HDL quantity, qualitative composition and function among patients with GDMA2, the placentas and the neonates. STUDY DESIGN: Thirty pregnant women (20 with GDMA2 and 10 with normal pregnancy (NP)) were recruited during admission for delivery. Blood samples were obtained from the parturients and umbilical cords, as well as placental tissue. Lipid profiles and Apolipoprotein A-I (APOA1) levels were assessed in blood samples. HDL and its associated proteins: Paraoxonase-1 (PON1) and APOA1 function and expression were examined in maternal blood and placental tissue. An in vitro model of endothelial cells was used to evaluate the effect of HDL on cell migration. RESULTS: APOA1 (mg/dl) was lower in the maternal plasma of GDMA2 patients compared to NP (203AE40 vs. 242AE40; P¼0.04). Maternal HDL release of APOA1 and PON1 was increased in GDMA2 compared to NP (1.97AE1.1 vs. 1.0AE0.18, P¼0.027; 2.71AE1.0 vs. 1.0AE0.31, P<0.0001, respectively). Placental APOA1 and PON1 protein expression was lower in GDMA2 compared to NP (0.82AE0.19 vs. 1AE0.13, P¼0.001; 0.63AE0.24 vs. 1.03AE0.37, P<0.0001, respectively) . Lipid profile and APOA1 were similar in umbilical cord blood from GDMA2 and NP. HDL cell migration test in endothelial cells stimulated by the inflammatory factor TNFa was increased when cells were manipulated with GDMA2-HDL compared to NP-HDL (P<0.05). CONCLUSION: GDMA2 affects plasma HDL composition and function. Interestingly, HDL changes typical to GDMA2 are observed in maternal and placental samples but not in cord samples. These results might imply a placental role in protecting the fetus and require further investigation. OBJECTIVE: In triplet pregnancy, cesarean section is usually recommended as a mode of delivery. However, we have tried vaginal delivery in women with triplet pregnancy who are candidates for and want trial of labor (TOL). We have already experienced over one
